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TARGETED THERMAL TREATMENT OF
HUMAN TISSUE THROUGH RESPIRATORY
CYCLES USING ARMA MODELING

BACKGROUND

The invention relates generally to a method of tracking the
motion of the elements of a human tissue which is deformed
during a respiratory cycle using ARMA modeling and using
this tracking to target therapeutic thermal energy on a dis-
eased portion of the tissue through multiple respiratory
cycles. The thermal treatment, particularly the thermal abla-
tion, of lesions, tumors or other diseased tissue has been
practiced for some time. More recently high intensity focused
ultrasound (HIFU) has been used to reach internal tissue
using magnetic resonance imaging (MRI) to locate the appro-
priate focal point for the HIFU. In such applications MRI has
been used to create thermal maps so that the effect of the
application of the HIFU can be tracked and adjusted in real
time with the aim that the diseased tissue is ablated while the
healthy surrounding tissue is not adversely affected. A diffi-
culty has arisen in applying this technique to tissue that is
subject to displacement and elastic deformation during a res-
piratory cycle. One approach has been to gate the application
of thermal energy such as HIFU so that it is only applied at a
particular point in the respiratory cycle and assume that a
given element of a tissue of a quiescent subject will return to
the same location at a given point in the respiratory cycle.
Another approach has been to track the portion of a tissue that
is the object of thermal treatment in real time as the thermal
energy is being applied. However, this requires frequent
cycling of the MR apparatus between mapping the location of
the portion of the tissue under treatment and thermal mapping
to monitor the result of applying the thermal energy. Both of
these approaches cause a significant lengthening of the time
of treatment because for significant periods during the overall
treatment thermal energy may not be appropriately applied.
One needs to await a given window in the respiratory cycle or
the availability of the MR apparatus for thermal mapping.

Yet another approach has been to develop a mathematical
model, which predicts the locations of the elements ofa given
tissue subject to displacement during respiration so that the
location of an element that is the target of thermal treatment
can be predicted throughout a respiratory cycle. The model is
developed by observation of the tissue of interest through
multiple respiratory cycles. However, these models have been
developed using a harmonic motion approach. Such models
do not have adequate predictive power for tissues that
undergo elastic deformation through a respiratory cycle and
do not deal with changes in the elastic properties of the
element of a tissue undergoing treatment. For instance a
lesion being subjected to thermal ablation typically becomes
stiffer and thus exhibits changes in its elastic behavior as
treatment progresses.

BRIEF DESCRIPTION

The present invention involves a process for the targeted
thermal treatment of internal human tissue which is subject to
displacement during a respiratory cycle that includes deform-
able registration and creating an Autoregressive Moving
Average (ARMA) based model of the tissue targeted for
thermal therapy and using the model to guide the application
of thermal energy over multiple respiratory cycles. In one
embodiment the targeted tissue is subject to elastic deforma-
tion over the course of a respiratory cycle.
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The model is conveniently created by tracking the spatial
position of salient features representative of different portions
of the tissue of interest with MRI over multiple respiratory
cycles for a number of subjects and subjecting the data so
collected to deformable/elastic registration and ARMA treat-
ment. In one embodiment the displacement which is consid-
ered is limited to two dimensions. For instance in the case of
liver tissue displacement out of the coronal plane is not mod-
eled or tracked. The data is conveniently used as a training set
to, with the help of ARMA analysis, create predictive rela-
tionships between a respiratory cycle and the location of the
portions of the tissue of interest. It is helpful in the creation of
the model to cluster field vectors using similarity criteria and
to generate iso-motion contours.

The model may then be fitted to a given subject by tracking
the spatial position of salient features representative of dif-
ferent portions of the tissue of interest with MRI over multiple
respiratory cycles for that subject. In this way an individual-
ized model can be created for each subject.

The individualized model can then be used to guide the
application of thermal energy to a particular portion of the
tissue of interest without the need to continuously track the
movement of said portion during the application of the ther-
mal energy. In one embodiment a lesion targeted for thermal
ablation can be subjected to HIFU for five to ten minutes
without resort to MRI tracking of the lesion. Thus the MR
apparatus is fully available for thermal mapping so that the
delivery of the thermal energy can be monitored without
interruption for tracking of the lesion through the respiratory
cycle.

The individualized model can be validated by occasionally
actually tracking the tissue of interest by MRI during the
thermal treatment. A typical thermal treatment might last
about two hours and a validation tracking could be conducted
about every five to ten minutes.

The validation data can then be used to assess the accuracy
of the individualized model and determine if any errors are
correctable or if use of the model should be terminated. In one
embodiment the model can be updated during the course of
thermal treatment to reflect changes in the elastic properties
of'the portion of the tissue undergoing thermal treatment. For
instance, it is typical for tissue to become stiffer as it is
subjected to thermal ablation and the individualized model
could be adjusted to reflect this change in elastic properties.
An error threshold can be set to determine if the individual-
ized model predictions are sufficiently different from the
actual tracking results to justify terminating the use of the
model. In such a case the treatment could then continue by
simply interspersing tracking and thermal mapping on an
approximately one for one basis.

DETAILED DESCRIPTION

The present invention is concerned with the creation, vali-
dation and adjustment of a model to predict the spatial posi-
tion of tissue of interest in a human subject over a respiratory
cycle and using the model to guide the application of thera-
peutic thermal energy to a selected portion of the tissue of
interest. The model is conveniently created by the use of
deformable/elastic tracking of salient features of the tissue of
interest, imaged using MRI, over a number of respiratory
cycles and then a treatment of the resultant data by ARMA to
yield an algorithm that relates spatial position to a time point
in the respiratory cycle. The model can then be used to direct
the targeting of thermal energy. The application of the thermal
energy is typically done in conjunction with MRI thermal
mapping so that the ability to target the thermal energy with-
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out tracking the tissue motion through every respiratory cycle
allows thermal mapping and therefore thermal energy appli-
cation without interruption for tissue tracking. This in turn
allows a meaningful reduction in the treatment time. The
model can be validated and modified by performing a tissue
tracking during the course of thermal treatment and compar-
ing the actual position of salient features through the respira-
tory cycle to those predicted by the model. One convenient
modification is adjusting the model to account for the change
in elasticity of the portion of the tissue of interest that is
undergoing thermal treatment. Typically thermal treatment,
particularly thermal ablation, will result in a loss of elasticity.
This tracking can also be used to determine whether the
model is redeemable or is no longer useful. One approach is
to set a threshold error measurement to determine whether the
model will be corrected or abandoned.

The creation of the model involves selecting a tissue that
undergoes displacement during a respiratory cycle. The
model can be of particular usefulness if the tissue undergoes
elastic deformation during a respiratory cycle. This would
include kidney and liver tissue.

It is convenient to only consider displacement within a
given plane both for the creation of a model and for gathering
the tracking data. For instance in the case of liver tissue the
displacement as a result of respiration out of the coronal plane
is known to be rather minimal. Thus it can be disregarded. On
the other hand, because the displacement is so minimal the
signal to noise ratio poses problems with tracking such dis-
placement. However, with the appropriate data gathering and
processing the model can be applied to 3D space. Techniques
for the handling of image registration in 3D space are dis-
closed in U.S. Published Patent Applications 2009/0161931
and 209/0010540, incorporated by reference herein. Tech-
niques for 3D image registration involving target deformation
are disclosed in U.S. Published Application 2007/0280556
incorporated herein by reference.

The next step is to select salient features on the tissue of
interest whose spatial location can be tracked through a res-
piratory cycle using MRI. It is convenient to use fiducials
such as blood vessels as the salient features to be tracked.
However, any feature that can be distinguished by MRI can be
utilized. The features should be selected to be representative
of the various portions or elements of the tissue of interest.
The aim is to be able to predict the spatial location of a volume
to be subjected to thermal treatment such as thermal ablation
through a respiratory cycle. There can be advantages to
selecting salient features which all lie outside the volume of
tissue which is to be subjected to thermal treatment.

Then the movement of the salient features is tracked by
MRI through a number of respiratory cycles. A sufficient
number of cycles should be utilized to average out any idio-
syncrasies of a particular respiratory cycle and yield data
representative of a typical or average respiratory cycle. The
tracking should be performed on quiescent subjects so that
the displacements observed are all properly attributable to
respiratory displacement.

The data obtained from the tracking is then subjected to
ARMA analysis to yield an algorithm that will relate spacial
position to a time point in the respiratory cycle. The aim is to
be able to assign a precise position to the volume to be
subjected to thermal treatment at each time point in a respi-
ratory cycle. The ARMA treatment is viewed as more robust
and as more likely to yield a reliable model than other mod-
eling techniques such as those based upon harmonic motion.

The tracking data can be viewed as a training set that can
inform the ARMA analysis in creating a useful algorithm. For
each salient feature that is tracked a correlation between its
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spatial location and the time point in the respiratory cycle can
be generated. The correlation can than be expanded to the
volume of interest of which the salient features are represen-
tative.

The algorithm can then be applied to guide the application
of'therapeutic thermal energy. In one embodiment the thermal
energy is used to ablate diseased tissue such as neoplastic
tissue. Thus the algorithm can be usefully employed to guide
the thermal ablation of cancerous tumors though it can also be
usefully employed to ablate other undesirable lesions. In this
regard, such diseased tissue may deform as a result of a
respiratory cycle differently than the healthy tissue that sur-
rounds it.

The use of the algorithm to target the thermal energy has
the advantage that it can automatically account for the delay
in communicating the target position to the thermal energy
application means and the delay in retargeting the application
means. For a given system these delays can be determined and
then the interface between the algorithm or model and the
application means adjusted so the thermal energy arrives at
the position predicted for a time point in the respiratory cycle
after these delays.

The therapeutic thermal energy can be delivered by any
means that can be conveniently targeted to diseased tissue and
can deliver the needed thermal energy over a reasonable time
period. In this regard, it is desirable that the delivery means be
capable of being rapidly retargeted so that it can follow the
spacial displacement of the target tissue through a respiratory
cycle. High intensity focused ultrasound (HIFU) is a particu-
larly convenient delivery mechanism from the point of view
of targeting and delivery per unit time.

The application of the thermal energy is typically moni-
tored by MRI temperature mapping. It is convenient to deliver
some thermal energy, check the results of the delivery with
MRI temperature mapping and then deliver some further
thermal energy. The aim is to raise the temperature of the
targeted, typically diseased, tissue above the temperature
needed for necrosis while minimizing the temperature
increase of the surrounding tissue so as to avoid unduly harm-
ing healthy tissue.

The application of thermal energy and the MRI tempera-
ture mapping monitoring is typically interrupted a few times
during the thermal treatment to validate and adjust the spatial
algorithm. A typical treatment consumes a few hours and it is
convenient to interrupt treatment for validation about every
three minutes or more with validation interruption every five
to ten minutes being particularly helpful.

The validation and adjustment involves tracking the salient
features upon which the spatial algorithm was based and
comparing their actual locations through the respiratory cycle
to those predicted by the algorithm. The tracking is typically
conducted over several respiratory cycles and a representative
position is determined for each salient feature at each respi-
ratory cycle time point evaluated.

The validation may usefully include an evaluation of
whether some measure of the errors in the predicted spatial
positions provided by the algorithm has exceeded some
threshold. The threshold may be conveniently set at some
value that is expected to define the point at which the algo-
rithm is far enough out of synch with reality to justify aban-
doning its use. If the use of the model or algorithm is aban-
doned typically treatment would continue with a stricter
alternation between thermal mapping and position tracking.

The adjustment may address drift in the predicted spatial
values over numerous respiratory cycles and it may address
changes in the elastic properties of the tissue undergoing
thermal treatment. It may be that over the multiple respiratory
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cycles (at the normal adult respiration rate of 12 breaths per
minute and a validation run every five minutes there are 60
cycles between validation runs) minor errors in spatial posi-
tion predictions have compounded to the point where a cor-
rection is appropriate. In those instances in which the tissue of
interest suffers elastic deformation during a respiratory cycle
the elastic properties of the tissue volume being subjected to
thermal treatment or ablation is likely to have changed its
elastic properties as a result of the treatment. It is not uncom-
mon for such volumes to become stiffer with treatment. This
change can be detected from the validation runs and appro-
priate adjustments can be made in the model parameters.

While only certain features of the invention have been
illustrated and described herein, many modifications and
changes will occur to those skilled in the art. It is, therefore, to
be understood that the appended claims are intended to cover
all such modifications and changes as fall within the true spirit
of the invention.

The invention claimed is:
1. A process for an in-vivo targeted thermal treatment of
biological tissue of a subject which undergoes elastic defor-
mation during a respiratory cycle comprising:
creating a model which predicts the motion of said tissue
during a respiratory cycle by an elastic registration and
an autoregressive moving average (ARMA) treatment of
a training set of data, wherein the training set of data is
created by tracking spatial positions of one or more
salient features representative of different portions of
said tissue with magnetic resonance imaging (MRI) over
multiple respiratory cycles of one or more subjects;

using said model to target heat energy to a desired portion
of'said tissue over multiple respiratory cycles using said
model,;

generating MRI thermal maps of said tissue and monitor-

ing the thermal treatment with the MRI thermal maps;
tracking actual positions of said salient features over one or
more respiratory cycles of the subject;

determining a change in elastic properties of said tissue of

the subject at one or more determined intervals of time
based on a difference between the tracked positions and
positions of said salient features predicted by said
model,;

updating the model to reflect the change in elastic proper-

ties of said tissue if the difference between the tracked
positions and predicted positions is less than a given
threshold and continue using the updated model to target
heat energy to the desired portion of said tissue; and
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discontinuing use of the model and interspersing tracking
and thermal mapping of the salient features of said tissue
over subsequent respiration cycles if the difference
between the tracked positions and predicted positions
exceeds said threshold.

2. The process of claim 1 wherein said model includes a
registration of the positions of said salient features over a
projected respiratory cycle.

3. The process of claim 1 wherein said model includes a
factor to account for the change in the elastic properties of the
portion of said tissue subjected to said thermal treatment as a
result of said treatment.

4. The process of claim 1 wherein said tissue is the liver.

5. The process of claim 1 wherein said thermal energy is
provided by high intensity focused ultrasound (HIFU).

6. The process of claim 1 wherein the MR1 thermal maps of
said tissue are generated without interruption during at least
about 3 minutes of said thermal treatment.

7. The process of claim 1 wherein the MRI thermal maps of
said tissue are generated without interruption over multiple
respiratory cycles during said thermal treatment.

8. The process of claim 7 wherein said model is validated
by interrupting said MRI thermal mapping after multiple
respiratory cycles, tracking the actual positions of said salient
features of said tissue being subjected to thermal treatment
over one or more respiratory cycles and comparing said posi-
tions to those predicted by said model.

9. The process of claim 8 wherein said validation is only
performed after a plurality of respiratory cycles to yield data
representative of an average respiratory cycle.

10. The process of claim 9 wherein said validation is per-
formed between about every 5 and 10 minutes of'said thermal
treatment.

11. The process of claim 1 wherein said salient features are
blood vessels.

12. The process of claim 1 wherein said salient features are
selected so that none are within the portion of said tissue to be
subjected to said thermal treatment.

13. The process of claim 1 wherein the portion of said
tissue being subjected to thermal treatment is abnormal and
deforms during a respiratory cycle differently than normal
tissue.

14. The process of claim 13 wherein the abnormal tissue is
diseased tissue.

15. The process of claim 14 wherein the abnormal tissue is
a cancerous tumor.



